
Comments, Complaints, or Suggestions

Please enter your comment, complaint, or suggestion in the space provided below.  If
additional space is needed, you may use the back of this form or attach an additional
sheet.

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

If you would like a response to this comment, please provide the following information:

Name                                                                                                                                                  

Address                                                                                                                                              

City                                                                  State               Zip Code                                            

Telephone Number                                                  FAX Number                                                 

E-Mail Address                                                                                                                                 

Note:  For your security and privacy, please do not send confidential information such
as a Social Security Account Number or an employer identification number.

Mail to:

COICC
660 J Street, Room 300
Sacramento, CA 95814

California Occupational Information Coordinating Committee


